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Abstract

Background and Objectives: According to self-determination theory (SDT), fulSllment of three basic
psychological needs—autonomy, competence, and relatedness—positively impacts people’s health and
well-being. Amid the COVID-19 pandemic, an accelerated adoption of virtual care practices coincided with
a decline in the well-being of physicians. Taking into account the frequency of virtual care use, we
examined the relationship between workplace need fulSllment and physician well-being.

Methods: Using online survey methodology, in March through June 2022, we collected data from 156
family physicians (FPs) in Alberta, Canada. The survey contained scales that measured workplace need
satisfaction and frustration, subjective well-being (physical, psychological, and relational), and frequency
of virtual care use. We performed correlational and regression analyses of the data.

Results: More frequent use of virtual care was associated with lower relatedness satisfaction among FPs.
Controlling for the frequency of virtual care use, frustration of autonomy and competence needs
negatively related to FPs’ physical well-being; frustration of competence and relatedness needs negatively
related to their psychological and relational well-being.

Conclusions: Findings from this study align with SDT and underscore the importance of supporting FPs’
basic psychological needs, while we work to integrate virtual care into clinical practice. In their day-to-day
work, we encourage physicians to recect on their own sense of autonomy, competence, and relatedness,
and consider how using virtual care aligns with these basic needs.

Introduction
The COVID-19 pandemic accelerated the adoption of virtual care (ie, telephone or video appointments) in
Canada,  while simultaneously worsening physician well-being.  Yet, in the aftermath of the pandemic, the
connection between these two points is unclear.

The virtual care and physician wellness literature is mixed, with some studies showing it can bolster health care
providers’ well-being  and others raising concerns regarding stress and burnout.  Though virtual care may
not be relied upon as heavily, postpandemic, its value (eg, convenience, safety) is recognized, and its continued
use and reimbursement signal that it is likely here to stay.  A better understanding of what physicians need
to be well in the digital era is therefore required if we are to implement and scale virtual health care in a
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humanistic way.

We used self-determination theory (SDT)—a Srmly established and empirically supported theory of human
motivation and well-being—as a guiding framework for this study.  Central to SDT is the idea that people’s
well-being depends on continual support for three basic psychological needs: autonomy (ie, sense of volition),
competence (ie, sense of mastery), and relatedness (ie, sense of connectedness).  A vast body of research
supports SDT's principles in workplace settings,  including work in health care.  SDT has been used to
investigate the impact of virtual care on the patient-doctor relationship,  and the theory’s applications appear
to have directly beneSted patient outcomes,  including in the telehealth context.

Of particular relevance to the present investigation was a study that explored physicians’ motivation toward
using virtual care and its association with aggregated workplace need fulSllment and overall well-being.
Taking into account the frequency of virtual care use by FPs, the present study extends that work in two ways:
Srst, we consider each need separately; and second, we examine three distinct aspects of well-being—
psychological (eg, having purpose in life, conSdent beliefs), physical (eg, sleep quality, daily activities), and
relational (eg, personal life, relationships). The psychological health of physicians has received increasing
amounts of attention,  but the physical and relational domains are also relevant; for example, physicians
often work long hours, spend lots of time on computer screens, neglect nutrition and exercise habits, and can
suffer from disconnection in their personal lives. Thus, this study aims to tease apart relationships between
the basic psychological needs and physician well-being in the context of virtual care use.

Methods
Procedure
This study was approved by the Human Research Ethics Boards at the University of Calgary and University of
Alberta. In March through June 2022, we invited a cross section of family physicians (FPs) in Alberta, Canada,
to complete an anonymous online survey. Invitations, containing a consent form with study information and a
link to the survey, were sent via listservs, academic newsletters, Alberta Medical Association primary care
networks, and the Alberta College of Family Physicians and Well Doc Alberta websites. Participation was
voluntary and no incentives were provided.

Participants and Measures
In total, 156 FPs (71% female; 61%<50 years old) responded to the survey. These were largely community-
based FPs geographically spread across Alberta. Physicians reported how often they used virtual care in
general (telephone or video), ranging from very infrequently (<10% of the time) to very frequently (>80% of the
time). We used the BBC Subjective Well-being (BBC-SWB) scale  to measure physicians’ self-reported physical,
psychological, and relational well-being. This scale was chosen because it taps different aspects of well-being,
which overall well-being measures are unable to assess. In the general population, the scale showed good
psychometric properties,  and it has been used before to assess physician well-being.  Physicians
indicated the degree (1–not at all; 5–extremely) to which each statement on the BBC-SWB scale applied to
them, with higher scores indicating greater well-being in each domain.

Physician participants also completed the Basic Psychological Need Satisfaction and Frustration Scale–Work
Domain,  which measures workplace need fulSllment over the past 4 weeks. In the employee population, this
scale was shown to be psychometrically sound. Physicians rated their level of agreement (1–strongly
disagree; 7–strongly agree) with items corresponding to each need (autonomy, competence, relatedness),
where higher scores indicate greater satisfaction or frustration with the respective need at work.

The scales were used in their entirety, without modiScations. Internal consistency of the measures in this study
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was good (all subscale α’s >0.70). The measurement instruments are available in the STFM Resource Library.

Analyses
All analyses were performed in SPSS version 26.0 (IBM). We used sample mean imputation to address the
issue of missing data, which occurred to a small degree in approximately 30% of surveys. We performed
correlational analyses to examine bivariate relationships among the study variables. Next, we performed
regression analyses separately for each well-being domain (dependent variable). In each regression, we
controlled for the frequency of virtual care use and, employing the stepwise approach, tested the contributions
of autonomy, competence, and relatedness satisfaction and frustration (independent variables) to each well-
being domain.

Results
The majority (85%) of physicians reported using virtual care less than 50% of the time, and more frequent use
of virtual care was associated with lower relatedness satisfaction at work (r=–0.21; P<.01; Table 1). Regression
analysis (Table 2) showed that workplace need frustration, but not need satisfaction, signiScantly related to
physicians’ subjective well-being. SpeciScally, autonomy and competence frustration negatively related to
physical well-being, while competence and relatedness frustration negatively related to psychological and
relational well-being.

Conclusions
The present study focused on virtual care use in relation to FPs’ basic psychological needs at work. It adds to
the literature in several ways. First, considering each psychological need and assessing its relationships with
three domains of well-being allowed us to build on prior work  and examine physician well-being at a more
granular level. Second, we observed that FPs who reported experiencing greater need frustration at work
experienced poorer well-being in all three domains—physical, psychological, and relational. This underscores
the importance of supporting family physicians in meeting their autonomy, competence, and relatedness needs
in the workplace. Finally, we observed that virtual care use negatively related to physicians’ relatedness
satisfaction at work, highlighting the challenge of maintaining a sense of meaningful connection with others in
virtual environments. Future research should seek to identify factors that exacerbate or mitigate this Snding; for
example, Snding a balance between in-person and virtual visits, or setting personally meaningful goals  (eg,
maximizing relationships and service when using virtual care), which could help support FPs’ sense of
relatedness at work.

In terms of limitations, our survey combined telephone and video visits into one category, when in reality they
may have different impacts. Further, we did not account for other things that could impact physician well-being,
such as actual hours worked or time spent on nonclinical tasks. Exploring these speciSc factors and provider
well-being, including in other specialties, health professions, and geographic regions, is therefore warranted. As
physicians continue to adapt to caring for patients in increasingly digital settings, let us not forget physicians’
basic psychological needs. Barriers to meeting these needs represent ultimate obstacles to physician well-
being and therefore quality of patient care.
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